By F. PARKES WEBER, M.D. THE deformity consists in partial fiexion of the fingers at the metacarpo-phalangeal joints. The child can use his hand fairly well to grasp with, but cannot completely extend any of the fingers except the left index-finger. Both the little fingers can, however, be passively completely extended. In some spontaneous positions of the hands slight ulnar deflexion of the fingers is likewise noticeable. The patient, W. H., is a boy, aged 17 months, who was born at full term, easily, without instrumental help. He is the only child of healthy parents, who are both young. The mother had had one miscarriage before the child was born. There is no history of any similar deformity in the family, nor is there any special family tendency to arthritic affections. The child has a little convergent squint and possibly slight hydrocephalus. He likewise presents some rachitic "beading" of the ribs, and is a little bodily and mentally backward for his age. He cannot yet walk.
The position of the hands at first reminds one somewhat of the carpopedal contractions in tetany, but the child has no facial irritability and nothing else which would in the slightest degree suggest tetany. The feet and toes are quite normal in shape and position. Since the child was 3 months old the mother has practised a kind of massage with passive movements for his hands, and thinks that he can use his fingers better as a result of her treatment. Skiagrams of the hands show nothing special. There seems to be no disease in the joints. Dr. Weber
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has not heard of any exactly similar case. There is a history of " maternal impression." The mother, whilst she was pregnant, frequently had visits from a girl, one of whose hands was deformed, Drawing of the child's right hand, showing the stiff attitude resulting from inability to extend the fingers at the metacarpo-phalangeal joints.
probably as a result of an abscess or injury. The position of the fingers in that girl's deformed hand somewhat resembled that of the patient's fingers. 
DISCUSSION.
Mr. LAMING EVANS said he considered the case allied to conditions of congenital dislocations of the knee. His advice was that the parts which were contracted should be, under an anaesthetic, stretched and kept so. He thought that the principal lesions were situated in the ligaments which were shortened.
The PRESIDENT (Mr. A. H. Tubby) said the case seemed parallel to one which he had figured in his book on "Deformities," where there was congenital contraction of all the fingers and the thumbs of both hands. In that case he was able to verify the nature of the contraction. It was due to congenital shortening of the palmar fascia and its digital prolongations. If one examined the present case, one could still completely extend and flex the wrist without in any way interfering with the contraction of the fingers. Therefore, although he thought that Mr. Laming Evans's explanation was very reasonable, he was still disposed to regard it as a congenital contraction of the palmar fascia. The case was an exception of the usual rule, that when one met with a congenital contraction affecting the fingers, it was almost invariably the fifth fingers. Another striking point was that contraction in these digits was often associated with contraction of the little toe. The treatment which was being pursued in this case he regarded as the right one-namely, massage, passive movements, and extension, and, as Mr. Evans suggested, putting on a malleable iron splint. There would probably be no need for operation.
Mitral Dwarfism.
By F. PARKES WEBER, M.D.
THE patient, B. L., is a girl, aged 15 years, but her size is that of a child of 10 years. She is 50 in. (127 cm.) in height and weighs 54 lb.
(241 kilo). Ordinary examination and examination by Rdntgen rays show that the heart is considerably enlarged to the left; the apex beat is in the sixth left intercostal space in the anterior axillary line; a presystolic and diastolic thrill can be felt, and a loud double mitral murmur can be heard, at the apex, showing that there is mitral obstruction accompanied by mitral incompetence, the mitral incompetence doubtless accounting for the hypertrophy of the left ventricle. There is a little crepitation at the base of the left lung behind. Rontgen-ray examination of the lungs with the fluorescent screen shows nothing special. Nothing abnormal can be felt by abdominal palpation. The teeth are fairly well formned. The nose is somewhat " saddle-shaped," but there is a history of past injury by a fall. The thyroid gland appears to be rather small.
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